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FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

FLEDNOV 3 1348/,

MISSOURI

DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéo7{

State File N033863‘.‘
Registrar's N.,",.??E%é ........ .

1. PLACE OF DEATH:

{a) County.. ab.ETONCOLS. .
(&) City or town, Fermington RURAL St.Francois

outslde cl!..v or tum: iimits, write “RURAL" acd name of townshln)

H geet uumber q? Ioauon!

tSneclry whel.hur
L0 his COMMUBILY eires oo verscosreens i sst st s e et amenees sest st emssesesaaesretans sesnnsrsramer
¥ears, months or days)

(If not ' hosplu] or 1nutltutlon write
{d) Lungth of stay: In Lospital or institution..

2, USUAL RESIDENCE OF DECBASED:

A

(a) Smtculssouri .............. (&Y County St » LO
(c) City or town Kl;..l;.l.ngOd f[
(If outside eity or town Ilmits, write *‘RURAL'") 3
(d) Street No..... _Saratoga .
(It rural, give !ocntfon) /

{e) Citizen of foreign country?..... (Yea or No)

If yes, nanie country........un..

§{p REWT. .FRANK  AUGUST ZIMMERMANN

3. {¢) Social Security No.

3. (b) If veteran,
|~ “None ..

name war... None

3. Coloror

6, (a) Single, widowed, married
Married /

divarced, S0 Sk n S

rs
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e Unkno

L. YEArs

7. Birth date of de;eased
8, AGE: Years Months Days I less than one day

69 : 7 29 wdir, L 0in,
9. Birthplace..... L ETAY, Missouri (.

{City, town. or cotniy)
tien. fATMing

(Stnte ar foreim connl.ry)

Usual oc

1. Industry or business.... ... .
%-12 Nicholas Zimmermenn
13. &
{ tiﬂ town,

. Maiden name......... 220

Unknown

City, toxa: or eounu)

Birthplace.....,

garet Watl

MOTHEE FATHER

. Birthplace,,

="~ =~ {State or forelgm muntm

Records State Hospital No. 4

B3 I £ T 70T 71 T et broodous iU i At s

(b)Y Address... )Z"armmgton Missouri

(a) . B“T‘iﬂl ~ee (&) Date thereo:jq/ /
(Bunﬂ, cremlqu, or removalj. o= Davd (Year)

L A{e) Place “burial or cremauonMATIESf MO
IS (a) Signature of funeral director. Ff”&l'gg [/Np C,O
(b) Address...... 74(20 M

17.

4

MY mmediate cause of deatt.........ee.osreonsorerre s

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momh.. OCEObeET day ...

ycar.lgz.n.a ................... hkour 11 minute ?‘; p M.
. I hereby certify that T attended the d d from

ng 10, 1948 wQctober 17, 1948,9
that T last saw h.. L. alive on....QGtOher 17, 1948

and that death occurred on the date and hour stated above.

pueto. HyPeTtensive cardiovascular |

.............. renal.. . Disease,

$iﬁ|cmn

Major findings:
{ operationa

’ Underiine
. A0 TG ST, thl:'ci.:l::l“ o':
) which deat
of autopS\Noautopwq(\ should be
charged sta-
............................ tistically.
. Tf death was due to external causes, fill in the fq!lowmg
{a) Accident, suicide, or homicide (SPECIIY) mmmriecesis st st saestt e essesiese e
(5] DIate 0F O0CUITOIC  cvi v cuereess1oteemtessiremse s eersssemsnssssssesnemsnemeesssesne sess sias nessbsess sussmrestbomtos
{c) Where did injury occur? e " s
{Clty or town) (County) (Stare)

(d) Did injury occur in or about home, an farm, in industrial place, in public
T, place?. ... eeemeeene
While at

(Snec!!! type of place)
() Means of injury

i N7 A Y 23, Signatuger W, ¥ el AT o e R D, or other) ............
1. @ AOTRI ‘i(g. b) de ‘ H /,'" .
{Date recelved local reglstrar} gq Oj (Registrar's slynature) Addreg /I/'"A slgned jf
O e
Jeftersen City Printing Co. = (Ticensed Fmbalmer's Statement dn Peverse Side) L/ TN
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RECEIVED *- |
oistrict Heslth Officer Ho(;-ia‘.;--_l,;,;}
Digerict File wamber . /L8 - 122

Date Filed----—ddz-ba - - oe

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.. Regisiered Apprentice No

working under my personal supervision.

P 0 Address.._

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license,) : . . -
If this bedy is not embalmed, fact should be so stated above. ‘ ‘




